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one patient on whom I operated in 1874, it was hardly possible to
persuade those wlho saw the stump, that it was not a portion of as.ra-
(alus which had been left, with the integrity of the ankle-joint pre-
served. As all the cases in which I have practised this modification
have survived and been successful, I have not found any objection to
it, nor had the opportunity of making any post mor-tent examination.

Onie case had to be taken down about the fifth day for secondary
haTinorrhage from the posterior tibial, yet I did not find that the pre-
senice of the periosteum inmplicated in any way the subsequent secondary
uiiion of granulations which healed the wound.

ON THE TREATMENT OF BROKEN-NOSE BY FOR-
CIBLE STRAIGHTENING AND MECHANICAL

RETEN TIVE1'£-PPARATUS.*

By WILLIAMN1 ADAMIIS, F.R.C.S.,
Surgeon to the Great Northern Hospital, etc.

T'HE treatment of broken nose is a subject which does not appear to
have sufficiently attracted the notice of the profession, although the im-
portance of the accident to the patient in producing a permanent and
conspicuous deformity, as vell as in many cases interfering with the
voice and breathing, is very great.

It has been too generally supposed that no permanent benefit can be
derived from treatment; and in the cases which I propose to de-
scribe, nothing whatever had been done, although high surgical autho-
rities had been consulted. It occurred to me, however, that, by the
operation of forcibly straightening the nose under chloroform, and after-
wards employing some retentive apparatus, varying according to the
nature of the case, much good might be done, and in some instances
the deformity entirely removed.

All cases of so-called broken nose may be divided into 'two classes
viz., I. Those in which the injury is limited to the anterior or cartila-
ginous portion of the nose, and consists essentially of depression, with

lateral bending of the cartilaginous sep-
tum ; a partial displacement of this
septum from its attachment to the vo-
mer also occurring in many cases. 2.
Those in which the nasal bones are
fractured, in addition to depression and
displacement of the cartilaginous sep-
tum from the vomer. Several examples
of both these forms of injury have fallen
under my observation in private prac-
tice, but all the cases, with one excep-
tion, in which I have been consulted,
have been at periods varying from one
to six months after the accident. In
one case, however, that of a young lady
eleven years of age, the accident oc-
curred six years previously in a fall down
a sloping bank, forty feet in height.

In all these cases, the principle of
treatment which I have adopted has
been, whilst the patient is under
chloroform, to straighten the bent car-
tilaginous septum, and bring it into a
direct line with the vomer, using for
this purpose a pair of strong forceps,
with flat parallel blades, represented in
Fig. I ; and, when the lnasal bones are
depressed, to raise these also, by carry-
ing the blades of the forceps directly
upwards. In some cases the two blades,
when closed, may be forced up each

) ffi nostril, under the lower portion of the
nasal bones, and lateral pressure may

Fig. I.-Forceps with flat parallel be made externally by the thumb, at
blades. the same time that the bones are raised

from within. This was done in the second case reported-that of
C. R., in which sufficient force was employed to refracture the left
nasal bone.

After this operation of forcibly straightening the nose, I employ a
retentive apparatus, consisting of the steel-screw compressor, repre-
sented in Fig. 2, which is applied so as to support the septum, one blade
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(a) being introduced into each nostril, and the screw (b) tigThtened just
sufficiently to hold it in position, and bring the blades into contact with
the septum, but without making ai y pressure upon it. This apparatus
can be worn for two or three days and nights without removal. After
this, I introduce the ivory plugs represented in Fig. 3, which the pa-

Fig. 2.-Steel Screw Compressor. F,g. 3.-Ivory Plugs.

tients can remove at pleasure, and reintroduce, so that both nostrils are
kept moderately distended, and support given to the cartilaginous
septum.

It would not be possible to support the niasal bone by any plug in-
troduced in the upper part of the nasal cavity, from its small size, and
the sensitive character of the lining membrane. When the nasal bones
have been fractur-ed, I have employed a retentive apparatus externally,

by means of a pad adjusted
by cog-wheels, and attached
to the- front part of a steel
band passing round the head,
forming a kind of nose-truss,
if it may be so termed. This
apparatus is represented in
Fig. 4, and was first used in
the case of C. R., and found
to answer extremely well.
This truss can be worn day
and night for two or three
weeks, according to the ex-
tent of the injury, and in the
case above referred to was
worn for a still longer period.
The operation of forcibly

straightening the nose does
not require to be repeated,
except in cases of great se-
verity; but it may in some
instanices have to be repeated

L "";*i+- -;fi once or twice before the de-
formity can be rectified, the

.\."!.4!!_ / \ -retentive apparatus being af-
terwards employed. When
the nose has been straight-

Fi.4.NseTus,wihSce-Pd.
ened, I have not found that

Fig. 4.-Nose Truss with Screw-Pads. there has been any disposi-
tion to relapse of the deformity: the nasal bones and the cartilagin-
ous septum retain their improved position and relations the more rea-
dily, as they are not subjected to any muscular influences tending to
cause displacement.

Although I have not had the opportunity of applying the treatment
above described at an earlier date than a month from the accident,
there can be no doubt that its employment would be more easy and
effectual in proportion to the early period at which it was adopted after
the accident; but, should there be much swelling and ecchymosis, it
would be advisable to wait until these had subsided, and in a week or
ten days the treatment by forcible straightening and retentive appa-
ratus could be employed with every probability of success. In recent
cases, however, it may not always be necessary to employ any reten-
tive apparatus.
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The first case which came under my observation, and was submitted
to treatment by forcible straightening, was one belonging to the series
described in the first class.
CASE I. Depressed anzdl Beit Car-tila7ionotns S'ept om of the Nose rec-

tified by For-cible SAti}jitenin;l one Alontth af/e;- the Acc-idet.-L. L., aged
I6, -was brouglht to me on the 12th of July, iSfI. le had received a
blow on the iiose a monlth previooisly fr-om a cricket-ball at Eton,
and two surgeons wuho had been consulted considered that nothing
could be done. The external (leformity was slight, consisting of a de-
pression a little above the tip of the nose, at the junction of the car-
tilage with the bone, with some lateral inclination of the former ; but
since the accident the voice had become completely altered, and the
breathing througlh the right nostril much interfered with.
On examination, I found the riglht nostril obstructed by the cartila-

ginous septum, which had been bent by the blow from the cricket-ball,
and now projected into the cavity of the niostril, so that a probe could
not be made to pass through it. The cavity of the left nostril was
much enlarged, by the depression and ben(ling of the cartilaginous sep-
tum into the right nostril. Considering all the circumstances of this
case, I advised that some attempt should be made to straighten the
septum, in the hope both of rectifyinig the deformity and restoring the
voice, and in both these respects the result was successful.
On the following day, consent was giveni by the parents, and I gave

instructions to Mlr. Blaise of St. James' Street to prepare the forceps,
screw-compressor, and ivory plugs, which are represented in figs. I, 2,
and 3.
On July i6th, the first attempt to straighten the septum was made,

witlh only partial success, in consequence of the patient not beingr
allowed by his father to take clhloroform, and the pain and sneezing
rendering it impossible to proceed. The steel screwzr-compressor was,
howvever, worn for three days and nights, and afterwards the ivory
plugs were used with as little initermission as possible. This did not
cause mnuch paini or iniconivenience, and the improvement was very de-
cided, although incomplete. Consent to the administration of chloro-
form was now obtained ; and on July 30th I repeated the operation,
the chloroform being administered by my friend Dr. Allan, the medical
attendant of the faimily. I niow completely straightened the septum,
and the obstructioni of the right nostril was at once removed, so that
the forceps, with the blades closed, could readily be passed through it.
The retentive apparatus was used as before, the ivory plugs being worn
at night for several weeks. It was not necessary to repeat the opera-
tion ; the external deformity was so far removed that a trace of it only
could be said to remain, and the voice was completely restored.
CASE II. Fracturo e of the Nasal Bonzes, -with Depr-ession and Bending,

of the Cartilaginous Septumiii, msuch inmp)-oved by Foi-cible St-raiohtenin
Six -Months ajier the Accideiit.-This was one of a much more severe
character than the prece(ling. C. R., aged 22, an officer in the army,
first consulted me on June 6th, 1871, having sustained a very severe
injury to the nose by a fall in the previous December. This gentleman
was wearing one of the new-fashioned Ulster coats, and, having both
hands in the pockets, fell down flat at a railway station, the nose com-
ing into contact with an iron rail. The nasal bones had been frac-
tured, and projected towards the left side ; the cartilaginous septum
was also much depressed and bent, projecting into the left nostril,
whilst the tip of the nose was directed towards the right side, some-
what in the shape of a half-moon, givina to the face altogether a most
unsightly appearance. In this case, also, more than one surgeon of
eminence had been consulted, and the opinion given was, that no treat-
ment could be adopted with any probability of success. I advised the
same treatment as in the former case, and this was assented to.
On June gth, I performed the operation, chloroform being adminis-

tered by Mr. Braine. The cartilaginous septum was straightened, but
very little improvement effected in the position of the nasal bones. The
steel screw- compressor was used continuously for three days and nights,
followed by the use of the ivory plugs. The improvement, so far as the
front part of the nose and cartilaginous septum were concerned, was
satisfactory ; but the nasal bones being still depressed and displaced
towards the left side, I directed Mr. Blaise to construct a kind of steel
truss (represented in Fig. 4) to pass round the head, having a small oval
pad connected with the front part, and capable of accurate adjustment,
by means of two cog-wheels, so as to be applied to the left nasal
bone, as a retentive apparatus, after the bone had been forcibly bent or
rebroken.
On June 2ISt, chloroform was again given by Mr. Braine ; I then re-

broke the nose. In this operation, considerable force was employed in
the attempt to bring the nasal bones into their natural position by a
firm and long-continued pressure on the left nasal bone. Very consi-
derable improvement was effected, and the steel truss and pad were im-
mediately applied as a retentive apparatus. I also more completely

straightened the cartilaginous septum ; and the steel screw-compressor,
followed by the ivory plugs, was used to support the septum, at the
same time that the truss was applied to support the nasal bones ex-
ternally.

After this operation, the progress was satisfactory, andl the improve-
ment very marked and wvell maintained; still, however, from the
severity of the case and its duration, neither the depression, nor the
lateral deviation of the nasal bones, was entirely removtd.
On July 5th, 1871, I repeated the operation, chlloroform being given

by Mr. 13raine. Still further improvement was gained, with very little-
force, and the retentive apparatus used as before for several weeks.
On November 27tll, I saw him for the last time. I found the im-

provement had been well maintained, and the appearance of the nose-
so much improved that it wTould scarcely attract attention, and the re-
sult was considered to be very satisfactory.
CASE III. Both Nasal Bonzes evenzly Depressed between the Nasal Pr-o-

cesses ofthe Supilerior Ala'xillarV Bontes, producing Fltti,i_ of t/ie Upper
PartoftheNose: cartiloginous Septum alsoDepr-essed anzdBenzt, rojclctii,g
iznto the Right Nostril: the Tip of the Nose deviating towards 1/i Left
Sidte.--Miss F., aged ii, was sent to me by my friend MIr. Walter
Coulson, on the gth June, I874, and the nose then presented the gene-
ral appearance indicated in the above description. The accident oc-
curred six years previously, when she was only five years of age, by
her falling down a sloping bank forty feet in height, the nose cominig
inito contact, probably with a stone, when she first rolled off the emn-
bankment. In addition to the external deformity, the breathing was,
very much interfered with in this case; the voice was also much
altered, and an offensive discharge constantly occurred from the nos-
trils, as in ordinary ozaena. No evidence of necrosis of bolne could be^
obtained by examination with the probe, nor was this indicated by any
tenderness to pressure externally. I therefore advised the operation of
straightening as in the preceding cases.
On June ioth, I874, chloroform being administered by Mr. Braine,.

I straightened the cartilaginous septum with the steel forceps, and to-
some extent succeeded in improving the position of the nasal bones.
The steel screw-compressor and ivory plugs were worn without incon-
venience.
On July 2nd, I endeavoured still further to raise the depressed nasal

bones, with the assistance of Dr. Sliman of Hackney, who a(dminis-
tered chloroform. The blades of the forceps were carried directly up-
wards in a direction to elevate the nasal bones, and a firm lateral pres-
sure applied externally at the same time. A marked improvemenit in
the shape of the nose was thus produced, and the same retentive appa-
ratus employed, but it was difficult to maintain sufficient lateral pressure
externally. The general improvemen in the form and shape of the
nose was considerable, and much of the depression removed. The:
offensive discharge from the nostrils entirely ceased, and both the
breathing and voice were much improved.

Several other cases have fallen under my observation, in which the
injury has been limited to depression and lateral bending of the car-
tilaginous septum, with partial displacement from the vomer, as in the
first case, and in every instance the treatment has been perfectly suc-
cessful.

A CASE OF PERFORATING ULCER OF THE
DUODENUM, WITHOUT DIAGNOSTIC

SYMPTOMS.

By EDMUND J. SPITTA, L.R.C.P.Lond.,
Late Demonstrator of Anatomy at the School of St. George's Hospital.

ULCERS of the duodenum are by no means rare, but in nearly all such
cases symptoms occur which are diagnostic. In the one, however,
which I am about to relate, no such symptoms were present, and per-
foration occurred most suddenly without a single warning.

X., aged 6I, came to see me on Monday morning, June 2Ist, com-
plaining of pain in the epigastrium. " He had always had good health,
never knowing a day's illness." I prescribed some opium pills, of
which he took a few, with much benefit. On the following morning,
however (June 22nd), he again appeared, the pain, although much better
the previous day, having now become worse. I told him he had better
go to bed, apply warm poultices, and continue the pills. As he was.
leaving, he stopped and asked me " to call and see him some time when
passing by". I did so in about two hours, and found him sitting up in
bed (he said it was more comfortable than to lie down), and still in
pain. His pulse was slightly irritable, but his skin cool. His appear-
ance was natural, and his countenance wore no anxious express ion ; he
was able to move in bed and to talk. His wife told me he enjoyed


